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British Medical Association. 


EIGHTY-FIRST ANNUAL MEETING, 
BRIGHTON, JULY, 1913. 


THE PATHOLOGICAL MUSEUM. 


In the gymnasium of the Municipal Training College a 
collection of pathological exhibits had been arranged. 
But it was evident that the proximity of the International 
Congress of Medicine had prevented many of the usual 
contributors to the Museum from sending specimens. 
This, however, resulted in a pleasing feature, for it allowed 
due appreciation being given to the work of the Royal 
Sussex County Hospitel, which not only contributed most 
of the specimens, but had also induced the Royal College 
of Surgeons to lend a varied collection of specimens that 
had, indeed, been presented to it in the past by the Count 
Hospital; so that it was evident that much valuable wor 
has been perpetuated by this institution. 

Some of the specimens deserve special notice. A rare 
example of melanosis of the central nervous system was 
accompanied by photographs showing diffuse bilaterall 
symmetrical, congenita), pigmented moles on the tr 
of a female, aged BB. A tongue with proliferated lymphoid 
tissue at its posterior parts was from a boy aged 15, who 
died suddenly with no symptoms; from the fact that all 
the deep lymphatic structures were proliferated, a dia- 
gnosis of status lymphaticus was justifiable. A gall 
bladder the seat of primary cancer had been excised from 
a patient who appears to have recovered (Jowers). 

-A pretty example of atheroma of the circle of Willis was 
met with amongst a fine series of infective endocarditis, 
in which the lesions were of varied distribution. A heart 
showing general fibrosis with destruction of the bundle 
of His had come from a case of heart-block in a male 
aged 49 (Hobhouse), and another from a male of 19 had 
hypertrophied to 35 oz. as a result of valvular disease and 
adherent pericarditis. A series of specimens showed the 
bone marrow in various diseases of the blood. | gO 

Specimens of gynaecological interest included a case of 
pregnancy in one cornu of a bicornuate uterus, removed by 
operation, an early tubal gestation showing the ovum 
an situ, and an ovarian cyst—the size of an orange—from 
a girl aged 10 (Jowers). 

A series of injected specimens formed a striking demon- 
stration, and included tuberculous disease of joints, a 
pulsating sarcoma of the femur, intestine with typhoid 
ulcers, and a uterus and appendages with multiple fibroids, 
the avascularity of which latter was well shown. Amongst 
several examples of disease of the liver and spleen was 
one of cirrhosis of the liver from a child, aged 44 years, 
who suffered from splenic anaemia. 

The Royal College of Surgeons loan included a fine case 


of psorospermosis of the ureter which was studded with 
small cysts, a villous growth of the bladder, and a fine 
example of myoma of the small intestine. 
_ A case of lymphadenoma of the phar and fauces 
was specially striking. The ribs of a lunatic showed 
excessive cancellation which had resulted in spontaneous 
fracture, and a skull showed extensive erosion of the orbit 
from pressure of a malignant’tumour. There were also a 
large branching diphtheritic cast of the trachea and 
bronchus, a lung of an elephant with hydatid disease and 
an extreme example of enlargement of the clitoris from 
venereal warts. : 

Dr. Jowett also exhibited a patella which had been 
‘wired (four years before death) for a comminuted 
fracture, and which showed perfect bony healing; also 
a tooth-plate removed by oesophagostomy. 

An ancient specimen from a case of croup in a boy, aged 
5 years, showed the false membrane in situ with larynx. 

There were several monsters. Of historical. interest 
was a skull unearthed in 1912 in Old Sarum, which had 
evidently been buried there in 1200 a.p. : 

From the Westminster Hospital Museum Dr. Braxton 
Hicks had brought some familiar though none the less 
interesting specimens. A case of chloroma included some 
beautifully preserved olive-green tumours in theskull, and 
if anything the deep colour of these seems to have im- 
proved by keeping. Two cases of chorion-epithelioma of 
the testicle, with metastases in the lungs, must certainly 
form the finest example of this paradoxical condition 
extant, These were first noted by Dr. Hebb in 1898, and 
were further detailed by Dr. Bernstein in the general dis-’ 
cussion on this subject at the Pathological Society some 
years later. : The colour preservation of these is, like the 
chloroma specimens, a striking tribute to modern methods 
of preserving museum specimens. A fine example of. 
infantile scurvy (scurvy rickets) included the entire lower. 
half of a child—a tribute to the enthusiasm of Dr. Colcott: 
Fox. From the same source there had come also a fine 
example of osteomalacia, a series of specimens illustrating 
congenital heart disease, and a case of cancer of the male 
breast. A small dermatological exhibit included some 
coloured plates by Dr. David Walsh. 

The surgical pathology of prostatism was illustrated by 
a beautiful series of celloidin sections through the entire 
organ (Henry Wade). Dr. Hans Schlimpert (Freiburg) 
illustrated the technique of perineal operations by 
numerous coloured plates and anatomical specimens. 
Radiography was represented by plates and photographs 
by Drs. Hall-Edwards, Alfred Jordan on cardiospasm, 
W. A. Griggs (Brighton), Bythell and Barclay (Manchester), 
and F. Bailey of the Sussex County Hospital. These in- 
cluded prints of bismuth meals and of collargol injections 
into the pelvis of the arene Dr. Galt exhibited a com- 
plete set of apparatus used by him in his haematological 
work, and Messrs. Hearsons their well-known incubators 
and centrifuges. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[AUG, 16, 1923. 


A series of exhibits which aroused much curiosity and 
interest, and part of which has already received Gevern- 
ment recognition, was shown by Dr. Myer Coplans (Leeds). 
It included: (1) A collection of crude and manufactured 
“asbestos ” minerals, to illustrate his paper on the action 
of asbestos on bacterial and other substances. The exhibit 
included finely carded asbestos made up in the form of 
surgical swabs, which, we understand, are being tried by 
several surgeons who recognize the absorptive action of 
asbestos on toxins. ; 

(2) A continuous type of centrifugal separator fitted with 
device for automatic self-cleansing. A machine drawing 
was included in the exhibit, together with sketches illus- 
trating the path of the liquid during separation and 
cleansing respectively. This apparatus was devised for the 
purpose of water purification. 

(3) Conductance Salinometer: The exhibit included the 
whole of the apparatus used by the exhibitor in taking a 
continuous record of the salinity of the Northern Atlantic 
and River St. Lawrence between Avonmouth and Niagara 
last September. A special feature of this apparatus is the 
device by which the variation in the resistance of liquids 
due to alterations of temperature is automatically com- 
pensated, so that the readings furnished are those due to 
alterations of salinity alone. 

In a room adjoining the museum microscopic demon- 
strations were held and aroused much interest. Professor 
v. Wasielewski (Heidelberg) described and illustrated his 
method of staining amoebae—which had been grown in 
symbiosis with B. fluorescens on agar (he had failed, how- 
ever, to grow A. coli), and showed how the nucleus can be 
differentiated into a blue-stained central area and a 
peripheral chromatin area, His specimens had been 
fixed with alcoholic mercuric chloride and stained with 
Romanowsky’s stain. His coloured plates illustrated 
A. coli in the blood vessels, and in the alimentary canal 
of cats which had been inoculated directly per rectum 
with the mucus from infected cases. 

Dr. Braxton Hicks showed slides of Spirillum obermeieri, 
filaria, trypanosomiasis, etc., and Dr. Galt demonstrated 
the more common histological features of the blood. 

Dr. Bahr (‘Tropical School) demonstrated some features 
of filariasis in Fiji, including blockade of the lymphatics 
by adult filariae, and the developmental stage in the mos- 
quito, in which the parasites could be seen proceeding 
towards the proboscis ten hours after feeding on the 
blood of infected. patients. 

Dr. Ross, on behalf of the Howard McFadden Researches, 
demonstrated the jelly method of observing the intra-vitam 
staining of spirochaetes. 

To Dr. Galt we have to express our indebtedness for his 
kindly assistance in detailing the various exhibits. 


AMeetingsof Branches and Hibisions. 


BORDER COUNTIES BRANCH: . 
Scottish Drvision. 

A MEETING of the Division was held at Newton Stewart on 
July 10th, to consider the report of Council and recom- 
mendations contained in the Journat of July 5th, and 
incidentally to commemorate the jubilee of Dr. Dickson 
(Newton Stewart), who has been fifty years in practice. 
The recommendations were generally approved, and the 
Representative was instructed to support them at the 
Representative Meeting. 

Division Area.—A resolution was passed in favour of 
Langholm area being again included in the Division, and 
the Secretary of the Scottish Committee stated that the 
Committee would be asked to approve of it. A letter from 
the English Division was read, asking if the Scottish 
Division was in favour of its being incorporated with the 
Cumberland Division, and this was agreed to. 

Expenses of Local Medical Committee—The Repre- 
sentative was instructed to move or support a motion that 
the expenses of the Local Medical Committee be defrayed 
from a central fund if the subscription to the Association 
were increased. The Secretary then drew attention to 
the members present of the desirability of contributing to 
the Benevolent Fund, and the advantage of so duing. 

Luncheon to Dr. Dickson.—After the meeting the com- 
pany adjourned for lunch, at which Dr. Dickson was the 


honoured guest. Dr. McKiz (Newton Stewart) proposed 
the toast of their guest, and in felicitous terms spoke’ 
highly of the esteem and respect that Dr. Dickson had 
gained for himself among his fellow-practitioners and 
among his patients. In reply, Dr. Dickson thanked the 
members for their consideration and courtesy in having 
asked him to be their guest, and gave a very interesting 
review of his career for the past fifty years, which was 
much appreciated. 

_ After the luncheon golf and bowling were participated 
in by the members present. 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH AND Deptrorp Division. 
A MEETING of the Greenwich and Deptford Division took 
place on August 8th, the Chairman, Dr. R. D. Mur, 
presiding. 
Insurance Act Amendment Bill.—The communication 
from the Medical Secretary dealing with certain amend- 
ments in the Insurance Act Amendment Bill was con- 
sidered, and the following resolutions were carried : 

1. That no powers be granted to the approved societies to 
make arrangements with practitioners for the medical 
benefit for insured persons. 

2. That no alteration be allowed in Section 15, Subsection 4. 

3. That a Local Medical Committee consist of two-thirds 
panel and one-third non-panel practitioners. 


MIDLAND BRANCH: 
Boston AnD Spaupine Division. 
A sPECIAL meeting of the Division was held in Boston on 
August 6th, when Dr. WHITE was in the chair and nine 
other members were present. 

Office of Secretary.—Dr. Wilson resigned the post of 
Secretary, which he had held for the past eleven years. 
Dr. Wilson’s resignation was accepted with regret. On 
the motion of Dr. WuiTE, it was agreed nemine contra- 
dicente that a secretary be appointed for the Division for 
Association work only, and that the Local Medical Com- 
mittee elect its own secretary. It was proposed by Dr. 
PincHER, seconded by Dr. Wrincn, and carried nemine 
contradicente, that Dr. R. Tuxford be elected Secretary to 
the Boston and Spalding Division. 

Presentation to Dr. Wilson. —Dr. WuirE, in presenting a 
testimonial, consisting of a cheque for £30 for the purchase 
of a microscope, to Dr. Wilson in recognition of his many 
services to the Division, spoke in eulogistic terms of the 
late Secretary, and wished him health and happiness in 
his new sphere of life. All those present associated 
themselves with the Chairman in his remarks. Dr. 
Witson returned thanks briefly. 

Proposed Public Medical Service-——The Secretary was 
directed to write to the Medical Secretary of the British 
Medical Association as to the advisability of starting a 
medical service, as the clubs had not assented to the 
terms offered by the medical men, and as to the insertion 
of a warning notice in the Journat for the post of medical 
officer to the clubs. 

[Readers are requested to refer to the Warning Notices 
published this week in our advertisement columns. | : 


‘Association Aotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe (Honorary Secretary, 83, Sidney Road, 
Homerton, N.E.) gives notice that a special general meeting of 
the Division will be held at Balfour Hall, Dunston Street, 
Kingsland Road, on Wednesday, August 20th, at 3.30 p.m., in 
accordance with a requisition, signed by twenty-five members 
of the Division, to discuss the following resolution, which will 
be moved by Dr. Rushbrooke and seconded by Dr. Jaffé : ‘‘ That 
this meeting of the City Division of the British Medical 
Association calls upon Dr. Evan Jones to explain the attitude 
apparently taken up by him in regard to the G. Locker- 
Lampson amendment, as reported in the Morning Post of 
July 23rd, 1913, in which he is reported to have advocated the 
restoration to the friendly societies of the control of the 
administration of the medical benefit under the National 
Insurance Act, thereby violating two of the cardinal points of 
the British Medical Association so strongly upheld by him at 
the Kepresentative Meeting at Brighton.” ;« Rule 12: The 
business of a special meeting shall be set forth in the circular 
convening the meeting, and no business shall be dealt with by 
the meeting except that which it may have been specially 
convened to consider. 


4 
H 
j 
i 
} 
* | 
{ 
| 
| 
| 
sf 
| 
| 
| 
| 
| 
. 


AUG. 16, 1913.] 


LOCAL MEDICAL COMMITTEES. 


195 


LOCAL MEDICAL COMMITTEES. 


WEST RIDING OF YORKSHIRE. 
Tue eleventh meeting of the Local Medical Committee of 
the West Riding of Yorkshire was held on July 18th. 
Dr. May was in the chair, and twenty-six representatives 
were present. 

New Representative.—Dr. H. A. L. Banham, having been 
appointed the representative for Worsbro’, was welcomed 
by the Chairman. 

West Riding Pharmacopeia.—It was announced that 
the Medical Benefit Subcommittee was considering the 
question of the cost of printing the pharmacopoeia. 

Finance.—The financial statement presented by the 
TREASURER showed a small balance in hand. 

Expenses of Committee.—It was resolved : 

That every practitioner on the West Riding panel be asked to 
subscribe a sum of five shillings (5s.) to the expenses of this 
Local Medical Committee, each representative on this 
committee to collect the money from the practitioners of 
his own district and forward it to the Treasurer. 

Excessive Ordering of Drugs.—A letter was read from 
the clerk of the Insurance Committee, drawing attention 
to prescriptions by a panel doctor in a particular district, 
the average cost of dispensing which was 10d., as against 
6.4d. throughout the West Riding area. As no request for 
an inquiry had been received from the Pharmaceutical 
Committee, it was decided to take no action in the 
matter. 

Death of Panel Doctor.—It was reported that in answer 
to an inquiry with regard to the transfer of patients on 
the death of a panel doctor, the Honorary Secretary had, 
on the authority of the clerk of the Insurance Committee, 
replied to the effect that when a panel doctor died and 
his practice was sold the insured person on his list passed 
automatically to his successor, subject to their right to 
choose any other doctor on the panel, which desire must 
be communicated to the clerk of the Insurance Committee 
by the insured person or persons concerned. 

Treatment of Tuberculosis.—A correspondence was sub- 
mitted with the County Medical Officer and others as to 
the attendance of non-insured persons at tuberculosis 
dispensaries for examination and treatment without 
reference to their usual medical man. It was decided to 
report the whole matter to the British Medical Association 
with a request that it would deal with it as quickly as 

ssible. 

“7 llocation of Patients.—It was decided to defer the 
consideration of this matter in view of information from 
the Clerk of the Insurance Committee that no allocation 
could be attempted for months to come, as the register 
was not yet nearly complete. 

Rules for Administration of Medical Benefit.—The 
Committee decided to postpone the matter of the circula- 
tion of rules for the administration of medical benefit 
until after the next meeting of the Insurance Committee. 

Temporary Residents.—The Committee approved of the 
action of the Chairman and Secretary in addressing on 
their behalf a letter to the Commissioners on this subject. 

Conference of Local Medical Committees.— Drs. Eardley 
and Russell were appointed as Representatives of the 
Committee at the conference at Brighton. 


WIGTOWNSHIRE. 
A MEETING of the Wigtownshire Local Medical Committee 
was held in Dr. Selby’s house, Portwilliam, on July 7th, 
when there were present: Dr. Selby, Chairman; Dr. N. J. 
McKie, Clerk to the Committee; and Dr. J. McKie. 

Dundee Conference.—Dr. N. J. McKie gave a report of 
the Dundee meeting. He stated that, as instructed, he 
had put the following motion before the conference, which 
was carried by 19 votes to 8: 

That medical benefit be given and sickness or disablement 
benefit be paid in all cases of venereal diseases and their 
sequelae. 

The Cuartrman thanked Dr. N. J. McKie for his action at 
the conference. 

Standing Orders.—-On the motion of the CHarrmay, 
seconded by Dr. J. McKie, the Model Standing Orders 
recommended by the British Medical Association (Sup- 
PLEMENT, July 5th, p. 23) were adopted unanimously. 

Certificates—The question of certificates was again 


considered, and the following motion by the CHarrMan. 
seconded by Dr. McKiz, was unanimously agreed to:. 


In view of the replies given in Parliament to the questions 
put by Viscount Dalrymple, and the xeoly given to our 
inquiry by Dr. Cox, Medical Secretary, British Medical 
Association, we consider it expedient t ai present it be 
left to each individual practitioner to write what he thinks 
necessary, and in all cases recommend that the certificates 
be handed to the patient personally. 


Another meeting of the Committee was held at Newton 
Stewart on August 1st. 

National Insurance Act Amending Bill.—The Secretary 
was instructed to send the following letter to Viscount 
Dalrymple, M.P. for Wigtownshire : 


My Lord,—I am instructed to thank your lordship for the 
valuable service you have rendered the Wigtownshire Local 
Medical Committee and the whole of the medical profession in 
Scotland by asking several questions on our behalf in Parlia- 
ment re medical certificates. We now draw your lordship’s 
attention to certain amendments on the order paper of the 
Committee of the National Insurance Act Amending Bill 
which we consider most dangerous to the interests of the 
medical profession, and most certainly not of advantage to the 
insured person, and we ask you to do your best for us and resist 
their being carried. 

1. Anamendment by Mr. Godfrey Locker-Lampson which, 
if carried, will allow arrangements to be made between 
approved societies and medical practitioners, and the adminis- 
tration of medical benefit, so far as the members of those 
se societies are concerned, would be transferred from 
the Insurance Committee to the approved societies. 

We consider this a distinctly retrograde step, and strongly 
condemn its adoption. 

2. Two amendments standing in the names of Mr. George 
Roberts, M.P. for Norwich, and Mr. J. H. Thomas, M.P. for 
Derby, which would allow the recognition of all medical aid 
institutions, we also condemn as prejudicial both to the 
profession and the public. 

3. The amendment in the names of Dr. Addison and Mr. 


’ Glyn-Jones limiting the election of a Local Medical Committee 


to panel practitioners we would have you reject as narrow, as 
well as (4) the amendment by Dr. Esmond that the election of 
representatives of the medical practitioners on the Insurance 
Committees be limited to panel practitioners for a similar 
reason, because there is no section of the profession which is 
not affected by the working of the Insurance Act, and it is 
important that these committees should represent all sections. 
The National Health Insurance Act has been worked on 
broad lines from its inception, and in this county the Insur- 
ance Committee and the 1 Medical Committee are work- 
ing quietly together, without the slightest friction, and gettin 
to understand our interdependence the longer we so wor! 
together, we consider that the adoption of any one of the above 
amendments would be damaging to the present harmonious 
working of the Act, and tend todiminish its usefulness to those 
whom it ought to benefit. We are sure the insured person 
would suffer from their adoption more than any one. 
(Signed) N. J. McKIE. 
Brighton Conference.—Dr. SEvBy, in his report on the 
Conference of Representatives of Local Medical Com- 
mittees at Brighton, said that while his visit was very 
pleasant, he did not advise the Committee to send a repre- 
sentative to an English Conference in future, provided 
always that a conference siwilar to that held at Dundee in 
July was held in Scotland. He considered that in matters 
of administration Scotland was in advance of England; 
that the recommendations of the Scottish Conference were 
adopted at the Representative Meeting, and that the 
English Conference was too late to be of any use, and that 
in some cases its findings clashed with those of the Repre- 
sentative Meeting. He also mentioned that the motion 
which was carried at the Dundee meeting was accepted 
by the Representative Meeting, and included in the pro- 
posed amendment. He further stated that the finding of 
the Representative Meeting with regard to sickness certi- 
ficates was practically the same as the motion he himself 
put before the meeting of the Committee on July 7th. 


MEETINGS OF INSURANCE COMMITTEES. 


SHEFFIELD. 

Statement of the Nature of the Disease upon Certificate. 
At the meeting of the Sheffield Insurance Committee on 
August 7th discussion took place on the following motion 
proposed by Dr. A. ForBEs: 

That in the opinion of this Committee it is not advisable, in 
the interests of insured persons, that the nature of the 
illness should be inserted on sick certificates, but that 
‘illness’? or ‘‘ accident,” as the case may be, should be 
a to enable insured persons to obtain their sick 

nefit. 
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Dr. Forbes placed very fully before the Committee the 
objections of the medical profession to disclosure, but the 
motion was rejected by a large majority. 


INSURANCE NOTES. 
IRELAND. 
Dispensary Doctors as “ Medical Advisers.” 

A DEPUTATION from the Irish Medical Association recently 
waited on the Local Government Board for the purpose of 
bringing before it some matters in connexion with the 
recent appointments of dispensary and other doctors as 
medical advisers under the Insurance Act. The deputa- 
tion consisted of the President of the association, Dr. 
Storey, Dr. McArdle, Dr. Donnelly, and Dr. Keenan. 
They were received by the Right Hon. Sir Hen 
Robinson, vice-president, Mr. Commissioner Bourke, an 
Dr. Bigger, medical adviser. Mr. A. R. Barlas, secretary, 
was also present. 

Dr. Storry said many of the men appointed were dis- 
pensary doctors, and it had occurred to the members of 
the committee of the Irish Medical Association that it was 
very probably incompatible with the efficient discharge of 
the duties of the Dispensary Medical Service that they 
should be permitted to undertake work outside their own 
districts in the matter of certifying for sickness benefit. 
If a practitioner were appointed an insurance certifying 
officer for a whole county, he must necessarily go outside 
his own district, and the association would be glad to 
know whether the Local Government Board considered 
such an arrangement permissible under the Medical 
Charities Act. 

The Vicr-PREsIDENT said the Board’s views were set 
out in their annual report for 1911-12, as follows: 

We have received during the year a few complaints which, 

on investigation, showed that the medical officers concerned 
had absented themselves from their districts on the plea of 
professional duties or of urgent private affairs, and had remained 
away from their headquarters not only for a few hours but even 
for an entire day or night, without having obtained permission 
from, or given any notification to, the guardians, and without 
having made definite and satisfactory arrangements for the 
care and treatment of urgent cases occurring during their 
absence. Medical officers, or their responsible substitutes, 
must hold themselves always in readiness for duty, and be 
available within easy reach when their services are called for 
by their patients. The sick poor are entitled under the 
Medical Charities Act to prompt and efficient attendance from 
tke medical. officers, and have the first claim on their profes- 
sional skill and services, and a medical officer who absents 
himself from his district to the serious inconvenience and 
neglect of his dispensary patients, is guilty of grave dereliction 
of duty and liable to removal from office. 
The Vice-President said he hoped that eventually there 
would be an amicable settlement of the dispute. In the 
meantime he would write to the Insurance Commissioners 
pointing out the difficulties and dangers in the way of 
employing dispensary doctors outside their own districts, 
and would ask them, if possible, to confine the certifying 
work of the dispensary men to their own districts. 


General Medical Council. 

At a general meeting of the medical profession in Ire- 
land recently held in the Royal College of Surgeons the 
following resolution was passed unanimously : 

That in the opinion of this meeting no person should be 
elected a member of the General Medical Council who 
has accepted the post of medical adviser under the National 
Insurance Act. 

Dr. Magennis, J.P., retiring governor, presided at the 
annual meeting of the Apothecaries’ Hall, when Alderman 
J. C. McWalter, M.D., LL.B., M.A., was unanimously 
elected governor for the ensuing year, and Dr. T. G. 
McGrath, J.P., deputy governor. r. Henry Mason was 
re-elected 

A letter was read from the meeting of the medical prac- 
titioners held at the College of Surgeons suggesting that 
no person who had accepted the post of Medical Adviser 
under the Insurance Act should be elected as representa- 
tive of the Hall on the General Medical Council. Colonel 
Adye-Curran, M.D., was appointed representative by 
10 votes to 7.2 Immediately after his appointment as 
governor Dr. McWalter handed in his resignation, on the 
ground that Dr. Adye-Curran, who had accepted the post 
of Medica] Adviser under the Insurance Act, had been 
appointed representative of the Hall on the General 
Medical Council. 


CORRESPONDENCE. | 


TEMPORARY RESIDENTS. 
Dr. J. W. PripMore (Ryde, I.W.) writes: On, reading 
through the recent letters on this subject, the point. 
which strikes me most forcibly is that the various cor- 
respondents are inclined to lose sight of the fact that. 
our main objection to the proposed methods of the Com- 
missioners is one of principle; this is the most powerful 
argument which we can employ, and too much stress. 
cannot be laid upon it. We object to the principle of 
deducting any sum, whether large or small, from what. 
we have been promised as our minimum fee for attending. 
insured persons (vide Section 22 of the Explanatory State- 
ment published last December). As I pointecY out when 
the question was first raised, if we consent to deductions. 
of any kind, there is no saying to what extent this may 
be carried. Already the friendly societies have given it 
as their opinion that the doctors ought to be made to. 
pay for medical referees; this suggestion was made 
at a meeting held last week, when the necessity of 
appointing referees was freely admitted by the society 
delegates. If we give way on the former point we 
shall soon find the latter coming home to roost. Dr. 
Major Greenwood gives the result of his calculations 
of the number of attendances given during three weeks. 
taken at random. I may say that I have done the same, 
and, although my deductions do not coincide with his, 
they go to show that the conclusions arrived at by the 
Commissioners are inaccurate and therefore valueless. 
The recently published Memorandum 171/I.C. may be 
described as a needlessly long-winded document, which 
sets out to explain the methods the Commissioners pro- 
pose of obtaining a case-value, and ends by explaining 
nothing. Let us take care that we are not taken in by it. 


PAYMENTS BY THE LonDon INSURANCE COMMITTEE. 

Dr. J. ConstraBLe (Streatham) writes: On 
July 23rd I received, in reply to an inquiry, a letter from 
the Clerk to the London Insurance Committee, stating 
“that payment for each quarter will be credited on the 
basis of the average of the numbers standing to the credit. 
of the medical practitioner at the commencement and end 
of each quarter.” 

On July 30th one of my colleagues received a cheque on 
account of moneys due to him. A portion of the sum was. 
in respect of, first, persons accepted and not paid for in 
the first quarter of the year; secondly, the moiety in 
respect of acceptances during the second quarter, calcu- 
lated at 1s. 6d. (on account of 1s. 9d.) per head on the 
mean number on his list at the beginning and end of the 
quarter. 

The gross unfairness of this is obvious on consideration 
of the following facts: 

His acceptances for the second quarter are composed 
of two classes—(a) people entitled to medical benefit sffice 
January lst last, probably over 90 per cent. of the total in 
both classes, and (6) people transferring from one doctor to: 
another on account of removal or becoming entitled to 
medical benefit during the second quarter. The schedule 
to the regulations which provides for this method of pay- 
ment in respect of the second of the above classes is a 
just arrangement, but it presupposes a compliance with 
the regulations in their entirety; had they been complied 
with class (a) would be non-existent, because immediately 
after the advertised date (March 3lst, 1913), the Londom 
Committee should have allocated all persons who had not. 
then chosen their doctor, and at the end of that quarter 
they would have been paid for at the rate of 1s. 9d., and 
again at 1s. 9d. for the second quarter. 

The result of the Committee’s action is that they have 
received 3s. 6d. from their respective approved societies on 
account of each person in the a (90 per cent.) class for the 
payment of their medical benefit, of which sum they have 
paid to the doctor in question the half of 1s. 6d.— 
namely, 9d.—on account of 10}d., which they say is due. 
to him, retaining for themselves 2s. 73d., which is equitably 
due to the practitioner. 

If the doctor added 50 names in the second quarter, 
the Committee has paid on the mean of a (acceptances in 
first quarter) and +50 equal to «+-25. Therefore he is 
credited with 25 1s. 9d.—that is, 50 104d. For myself 
I shall certainly return any sum offered on account of 
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such acceptances if they are credited in this manner, 
and resort to other means of obtaining what is justly due. 


Frrenpity Society Controt. 

Dr. W. J. Deienan (London) writes: The Locker- 
Lampson amendment has been withdrawn, but this does 
not lessen the amazement with which one read the views 
re friendly society control, expressed by Dr. Gordon Lane 
and Dr. Evan Jones, and published in the Morning Post of 
July 23rd. Nor does it lessen the necessity for a protest 
against the statements with which they endeavoured to 
support those views. Dr. Lane and Dr. Jones having 
changed completely their attitude towards friendly 
societies, would appear to have simultaneously developed 
a virulent hostility to the men at present working the 
Act. 

Dr. Gordon Lane was of opinion that the Locker- 
Lampson amendment might have formed a basis of 
negotiation with the friendly societies, whereby the latter 
could have again secured the services of their old and 
trusted advisers instead of the “indifferent medical 
officers ” they are now “ compelled to employ,” and who 
in Dr. Lane’s view, have brought the societies to the 
“verge of ruin.” 

Dr..Evan Jones held a similar view, thought that if the 
amendment were passed, “and the societies approached 
the men not now on the panels, and a section of those who 
are, with the money terms of the Act,” the offer would be 
accepted, and he (Dr. Jones) would advise acceptance. 
Dr. Jones was also of opinion that, in the light of Mr. 
Locker-Lampson’s interpretation of the amendment, the 
doctors would be in the position of “contracting” with 
the societies instead of being their “ servants.” 

I would like to point out to both of these gentlemen 
that under the Insurance Act the societies do not 
“employ” any medical officers, “ indifferent” or other- 
wise. As a result of that Act medical men are doing 
contract work under conditions which are Utopian com- 
pared with the conditions under the old club system, and 
the doctor’s interests are safeguarded in a way which 
would be quite impossible under any form of society 
control. It is: difficult to follow the line of reasoning 
which leads Dr. Jones to the conclusion that a doctor can 
contract with a society without becoming its servant. Br. 
Jones must know that the only effective method of con- 
trol which the friendly societies could possess would be 
the power of appointment and dismissal, and it is incon- 
ceivable that they would agree to any contract which did 
not embody this principle. I think even Dr. Evan Jones 
will agree that the admission of this principle would again 
very effectually bring the doctors under the heel of the 
friendly societies, and practically undo all that has been 
gained by the profession during the last two years. 

Dr. Jones’s and Dr. Lane’s solicitude for the medical 
requirements of the friendly societies is touching, but how 
do they reconcile their present attitude with their attitude 
less than fourteen days ago; and how do they reconcile it 
with the keeping inviolate of two of the most vital of the 
cardinal points ? 

- One more question I would like to ask Dr. Lane and 
Dr. Jones. Can they not propagate their opinions and 
and promote their schemes without joining in the friendly 
society vilification of the men now on the panels? Out of 
the 1,400 doctors now on the London panel, how many 
can Dr. Lane put his finger on as being “indifferent” or 
incompetent? Dr. Lane and Dr. Jones know that, of the 
men now on the panels, 95 per cent. held friendly society 
appointments previously to the operation of the Act, and 
these men were presumably the “trusted ” advisers of the 
societies which appointed them. 

Dr. Lane and Dr. Jones also know perfectly well that 
the societies have been brought to their alleged “ verge of 
ruin” not by incapacity or dishonesty on the part of the 
present panel doctors, but by the wholesale grabbing for 
members carried on by the friendly societies during the 
last year. They know that the taking of members by the 
friendly societies without medical examination has resulted 
in the admission of a large percentage of bad lives, and 
the societies are now atoning for their greed by the ex- 
cessive drain on their funds. 

The vast majority of the doctors working the Act are 
men whose sense of duty, code of honour, and standard 
of ethics are not inferior to those of even Dr. Lane or of 


Dr. Jones, and I think that the whole profession—panel 
and non-panel—ought to protest vigorously against the 
wholesale vilification of more than half its members in 
this country. 

Dr. Evan Jones is an elected representative of the pro- 
fession on the London Insurance Committee. As his 
views and those of the great majority of his constituents 
are no longer in sympathy, ought & not to resign his 
position on the London Insurance Committee and give 
place to a man who will correctly represent the views of 
those who elect him ? 


INSURANCE ACT IN PARLIAMENT. 


InsurRaNcE Act AMENDMENT BILL. 
Third Reading in the House of Commons. 

On the order of the third reading of the Insurance 
Act (1911) Amendment Bill in the House of Commons, on 
August 7th, Mr. H. W. Forster (Opposition) criticized 
tke course the Government took in introducing the bill at 
so late a period of the session. The time allowed for 
discussion in Standing Committee was, he said, inadequate, 
and if the bill which emerged from the Committee quite 
a respectable measure conferred any benefit on insured 
persons and helped those engaged in its administration, 
neither he nor any of his friends would grudge the strain 
of the efforts they had been called upon to make. Dr. 
Macnamara bore testimony to the goodwill with which tie 
Opposition had helped the Government to improve and 
extend the usefulness of the bill. After a short debate 
the bill was read a third time amid cheers. 


Passed in the House of Lords. 

The House of Lords went into Committee on the bill 
on August 13th, and, after several drafting amendments 
proposed on behalf of the Government had been agreed to, 
the bill as amended was reported to the House, read a 
third time, and passed. 


EXcrEssIvE SIcKNESS (SCOTLAND). . 

In reply to Mr. James Hogge, Mr. Wedgwood Benn said 
that it was still too early to make any generalization as to 
the actual claims for sickness benefit in comparison with 
the actuaries’ estimates. The Commissioners were, how- 
ever, taking steps to obtain information from approved 
societies on the points raised, and the whole subject 
would be the matter of an inquiry by a Departmental 
Committee. 

Mepicat BENEFIT. 
Payment to Panel Doctors. 

Mr. Frederick Hall asked the Secre to the Treasury 
if an amount of 3s. 6d. was credi to the London 
Insurance Committee in respect of the second quarter of 
the present year for each insured accepted person on the 
list of one or other of the panel doctors; had the doctors 
only received 2s. 73d. of the amount; and, if so, what had 
been or was proposed to be done with the balance.—Mr. 
Masterman said that the answer to the first two parts of 
the question was in the negative. The doctors had 
received on account of the first two quarters a sum 
equivalent to 3s. 3d. per insured person on their lists as a 
payment in advance of the amount due to them at the end 
of the year. 

Wisbech. 

Sir Henry Craik asked the Secretary to the Treasury 
whether, in view of the fact that the choice of doctor was 
materially restricted in the case of insured persons in 
Wisbech owing to the exclusion of several local doctors 
from the panel, he was prone to grant a special inquiry 
into the administration of medical benefits in the Isle 
of Ely.—Mr. Masterman, in reply, said that he had fully 
explained the circumstances which led to the suspension 
of the normal panel arrangements in the area referred to. 
No representations had been received from the Insurance 
Committee or from insured persons resident in the area 
that the arrangements which had been sanctioned for the 
provision of medical benefit to insured persons were in- 
adequate, and he therefore saw no reason for instituting 
such an inquiry as was suggested. 


Norwich Institute. 
In reply to Sir Frederick Low, who asked a question as 
to Norwich Friendly Societies’ Medical Institute, Mr. 
W. Benn said that any payments made at the present 
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time to approved institutions must. be in the nature of 
advance payments only, and the amount of such advances 
must depend upon the expenditure actually incurred in 
the provision of medical attendance and treatment for 
insured persons. He understood that the Insurance 
Committee was prepared to make a further advance on 
receiving the necessary evidence of such expenditure. 


TUBERCULOSIS OFFICERS. 
Qualifications. 

Mr. Astor asked whether all tuberculosis officers ap- 
pointed with the approval of the Local Government 
Board had previously held house appointments for at least 
six months in a general hospital in addition to a similar 
period of attendance at a special institution for the treat- 
ment of tuberculosis.—Mr. Burns said that the Board had 
adopted the suggestion contained in the Interim Report of 
the Departmental Committee on Tuberculosis, that it was 
not desirable to lay down any hard and fast conditions on 
this matter. Some of the officers who had been appointed 
lad not possessed the particular qualifications mentioned, 
but in all cases, before approving, the Local Government 
Board, in consultation with the Insurance Commissioners, 
had been satisfied that the approval might properly be 
given. 

Salaries. 

Mr. Astor asked how many tuberculosis officers received 
salaries of £500 or over per annum, how many received 
salaries between £400 and £500, how maay salaries 
between £300 and £400, and how many receive salaries 
below £300 per annum.—Mr. Burns said that so far as 
the information in the Board’s possession showed 47 of 
the tuberculosis officers alread ay appointed received salaries 
of £500 or over per annum, received salaries between 
£400 and £500, 18 received salaries between £300 and 
£400, and 1 assistant tuberculosis officer a salary below 


Mabvaland Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following announcements have been made by the Admiralty: 
Fleet Surgeons RoBERT D. JAMESON to Devonport Dockyard, vice 
Andrews; CHARLES M. BEADNELL to the Achilles, vice Jameson; 
EDWARD C. CRIDLAND, M.B., to the Wildfire, additional for Sheer- 
ness Dockyard and R.N. Barracks, vice Walsh; ALBERT X. LAVER- 
TINE to the Monarch, vice Cridland; and JaMEs J. WALSH to the 
Good Hope, vice Lavertine, all to date on termination of manceuvres. 
Fleet Surgeon MonTAGUE H. Knapp to the Dido on replacing Minerva 
as Captain of Destroyers’ ship, undated. Fleet Surgeon Octavius W. 
ANDREWS, M.B., has been placed on the retired list at his own 
request, with the rank of Deputy Surgeon-General, July 26th. Staff 
Surgeon FRANCIS BoLsTER, M.A., to Chatham Hospital, vice Philip, 
on termination of manceuvres. Staff Surgeon BriTron 8S. Rosson, 

, to Victory, additional, for Haslar Hospital, on termination 
of manceuvres, and to Haslar Hospital, vice Gowans, September 18th. 
Staff Surgeon WaLTER G. MooRE-ANDERSON, M.B., to the Royal 
Arthur on recommissioning, undated. Staff Surgeon SAMUEL H. 
VICKERY, M.B., to the Orion, vice Nicholls, on termination of 
manoeuvres, undated. Staff Surgeon PERcivaL T. NIcHOLLS, to the 
AMighflyer on becoming cadets’ training ship, undated. Surgeons 
HENRY D. DRENNAN, M.B., to Chatham Hospital, vice Richardson; 
ALBERT V. J. RICHARDSON, M.B., to the Pembroke, additional for dis- 
posal; HARoLD H. BABINGTON, to Gibraltar Hospital, vice Rooney; 
and Davin H. C. GIvEN, M.B., to the Indus, vice Babington, all to 
date on termination of mancuvres. Surgeon JamMEs P. SHORTEN 
to the Dido on replacing Minerva as Captain of Destroyers’ ship, 
undated. Surgeons RICHARD CONNELL, M.B., GILBERT B. Scort, 
Gustavus W. M. CusTANCE, CHARLES J. AVELING, FRANK H. 
STEPHENS, ROBERT M. RIGGALL, JOHN H. BURDETT, and ALBERT V. J. 
RICHARDSON, M.B., to the President, additional, for five months’ 
course of instruction, August 30th (to join Greenwich College same 
date). Surgeon CHARLES J. AVELING, to the Pembroke, additionul, 
for disposal, undated. 


NAVAL VOLUNTEER RESERVE. 
CHARLES 8. McKay Murison, M.B., has been appointed Surgeon 
and attached to the Mersey Division, Ri uly 25th. 


CHANGES OF STATION. 
Tur following changes of station amongst the officers of the Army 
Medical service have been officially reported to have taken place 
during June, 1913: 


FROM TO 
Colonel R. H. Firth, F.R.C.8 Peshawar Cherat. 
Licut.-Colonel R. Caldwell, FR.C. 8. Pretoria .. §. Command. 
Fs J. Thomson, M.B. ... London .. Record Office, 
Aldershot. 
G. S. McLoughlin, Winchester ... Tidworth Pk. 
D.S.O., M.B. 
Major I. A. O. MacCarthy Hounslow Woolwich. 
» H.S. Thurston . Mal rhs .. Dublin Dist. 
» H. W.K. Read Rangoon. 
» F.A.Symons, M.B. ... Gosport Tidworth Pk. 
» P.J.Probyn, D.s.O., M-B. Londonderry York. 
» A.H. Waring sus .. Wool Camp... Gosport. 
W.A. Ward... .. Bulford London Dist. 
T. E. Fielding, M. ‘ee Devonport ... Wellsworthy. 


FROM TO 
Major P. H. Henderson, M.B. .. «. Portsmouth ... Tidworth Pk. 
» A.D. Waring, M.B. ee .. Hilsea ... .. Wool Camp. 
» &.L.G. Thorpe ... AS Winchester. 
‘amp 
BR. V. Cowey .. Bulford . Tidworth. 
» M.C. Beatty, M.B. .. Devonport Tregantle. 
» F. Ritchie, London. 
D.L. Harding, F B.C BL. .. Belfast... ... Finner Camp. 
» .©.G. Thomson .. Glassow ... Glencorse. 
Captain J. W.S. Seccombe ... .. Topsham Tidworth Pk. 
J. G. Bell, M.B. .. Seaforth Altcar Camp. 
amp 
»  d.B.Meldon, M.B. ... «. Brighton ... Eastbourne. 
F. M. M. Ommanney ... Dublin... .. Belfast. 
» G.A.Kempthorne — Pk. 
» A.C.Osburn ... Se ... - Hilsea . .. Rolles 
R. R. Lewis .. Aldershot ... West Africa. 
»  E.C. Whitehead, MB. .. Glasgow .. Dinapore. 
» J.A. Turnbull ... Oxford ... Wedgnock 
: Park Camp. 
ms R. J. Cahill, M.B. eee Belfast... Athlone Camp. 
R. C. Hallowes, M.B. .. Holywood 
‘amp. 
as H. St. M. Carter, M.D. . Netley... Tidworth Pk. 
= J. St. A. Maughan 
H. E. Priestley .. Warwick am 
Jam p. 
»  H. Stewart, M.B. ide .. Ferozepore ... Halifax. 
aa W. Egan, M.B. ... ae Curragh Oranmore 
Camp. 
*9 C. T. Edmunds ... Peshawar Bulford 
ae i. W. M. Paine... Monmouth Pembrey 
Camp. 
»  F.D.G. Howell... Shrewsbury ... Brackenbir 
Moor Camp. 
W. C. Smales Portsmou’a .... Lulworth 
Camp. 
PS W. H. Forsyth, M.B. ... .. Netley ... Tidworth Pk. 
5 J. W. Houston, M.B. ... .. Peshawar Cherat. 
ma A.M. Pollard Wynberg Eastern Com. 
is G.S. Parkinson... . Pretoria Scottish Com. 
“ C. T. V. Benson... Bangalore Calicut. 
R. H. Nolan ae .. Glencorse Glasgow. 
Lieutenant T. J. Hallinan, MB. . Lucknow Calcutta. 
J. K. Gaunt, M.RB. ... Malta ... Scutari. 
W. A. Frost, M.B... .. Poona ... Kamptee. 
J.M. Elliott, M. B... .. Cosham Hilsea 
a R. T. Vivian... .... Kildare... .. Curragh. 
ae S. P. Sykes, M.B. Kingston -on'- Woolwich. 
Thames 
my W. McNaughtan, M.B. Netley ... .. Tidworth Pk. 
D. T.M. Large,M.B. ... Glasgow ... Stobs. 
E. A. Strachan, M.D. ... Edinburgh ... Barry. 
8. J. Higgins Cork ... .. Scartnaglo- 
raine Camp. 
J. Hare, M.B. .. Belfast... Magilligan 
Camp. 
E. C. Lang, M.B. ... Curragh Maryboro’ 
Heath 
o R. E. Porter, M.B.... «. Waterford ... Poeghane 
H.J.8.Shields ...  .. Windsor .. Pirbright 
Camp. 
Pe P.M.J, Power... .. Cosham «. Tidworth Pk. 
= N. W. Stevens, M.B. «. Shorncliffe ... Dover. 
R.B. Phillipps ..  .. Cork .. 
amp. 


Wital Statistics. 


VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1913 

(SPECIALLY REPORTED FOR THE “‘ BRITISH MEDICAL JOURNAL.”’] 
In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City of London 
based upon the Registrar-General’s returns for the second quarter of 
the year. The mortality figures in the table relate to the deaths 
actually belonging to the several boroughs. and are obtained by dis- 
tributing the deaths in institutions among the boroughs in which the 
deceased persons had previously resided. The 28,342 births registered. 
during the quarter were equal to an annual rate of 25.2 per 1,0(0 of the 
population, estimated at 4,518,191 persons in the middle of the year; 
in the corresponding quarters of the three preceding years the rates 
were 26.8, 25.2, and 24.7 per 1,000 respectively. The lowest birth-rates 
last quarter were 12.9 in the City of Westminster, 15 1 in Hampstead, 
17.8 in Holborn, 19.1 in Chelsea, 19.5 in Paddington, and 19.7 in 
Kensington; among the highest rates were 28.5 in Shoreditch, 29.4 in 
Bermondsey, 30.1 in Southwark, 30.5 in Stepney, 31.0in Poplar, 31.1 in 
Bethnal Green, and 37.1 in Finsbury 

During last quarter the deaths sof 14,960 London residents were 
registered, equal to an annual rate of 13.3 per 1,000; in the corre- 
sponding quarters of the three preceding years the rates were 12.5, 
13.2, and 12.4 per 1,000. The death-rates last quarter ranged from 9.8 
in Wandsworth, 10.5 in Hampstead, 11.1 in Lewisham, 11.2 in Padding- 
ton, 11.3 in Fulbam, and 11.4 in Woolwich to 15.0 in the City of London, 
in Holborn, and in Shoreditch, 15.2 in Poplar, 16.6 in Southwark, 173 
in Finsbury, and 17.4 in Bermondsey. 

The 14,960 deaths from all causes included 20 from enteric fever, 
549 from measles, 41 from scarlet fever, 264 from whooping-cough, 107 
from diphtheria, and 273, among children under 2 years of age, from 
diarrhoea and enteritis. Enteric fever was proportionally most fatal 
in the City of Westminster, St. Marylebone, Hampstead, and Stepney; 
measles in Kensington, Islington, Southwark, Bermondsey, Deptford, 
and Greenwich; whooping-cough in Hammersmith, Islington, Fins- 
bury, Poplar, Bermondsey, Deptford, and Greenwich; and diphtheria 
in Islington, Finsbury, Bethnal Green, Poplar, Lambeth, Lewisham, 
and Woolwich. The 41 deaths from scarlet fever included 4 in Wands- 
worth, 4in Woolwich, and 3 each in St. Pancras, Islington, Poplar, and 
Lambeth. The mortality from diarrhoea and enteritis among children 
under 2 years of age in proportion to the births registered during the 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and oy the City of London after Distribution of Deaths 
occurring in Public Institutions during the Second Quarter of 1913. 


8 
3 Annual Rate Deaths from Be 
Be per 
4 
o 
Aa 
COUNTY OF 
LONDON... ... | 4,518,191 | 28,342 | 14,960 | 252 | 133 | 20 | — | 549 | 41 264 | 107 | 273 | 1,428 81 
Paddington aa ese 142,210 691 396 19.5 11.2 1 -— 17 1 8 3 5 34 67 
Kensington are 171,284 842 542 19.7 12.7 1 _— aw 2 4 2 8 82 
Hammersmith . ae 123,745 754 410 24.4 13.3 _ —_ 10 1 ll 3 ll 42 88 
Fulham ... ia Pan 157,117 1,043 442 26.6 11.3 — — 21 oa 6 1 7 51 15 
Chelsea __... i“ 64,598 308 198 19.1 12.3 5 3 21 84 
City of Westminster ... 154,810 496 474 12.9 12.3 2 _ 10 2 2 1 g 37 95 
*St. Marylebone pt 114,532 974 397 34.1 13.9 2 as 10 a 4 1 5 47 44 
Hampstead ue a 86,346 326 227 15.1 10.5 1 —_ § 1 4 2 2 15 52 
St. Pancras aks ian 214,330 1,266 197 23.7 14.9 1 oe 14 3 12 5 13 79 71 
Islington .. ase 325,585 2,084 1,200 25.7 14.8 — — 49 3 31 ll 22 102 91 
Stoke N ewington pe 50,518 265 164 21.0 13.0 — — 5 — 4 1 2 ll 87 
ae ‘ aa tae 223,353 1,399 690 25.1 12.4 1 -- 15 2 6 1 15 62 76 
*Holborn . 46,949 208 176 17.8 15.0 4 1 3 17 115 
*Finsbury pee 84,679 783 365 37.1 17.3 -- _ 4 a 8 3 1l 83 
City of London .. ae eco 17,916 103 67 23.1 15.0 — — — -- 1 1 — 7 39 
Shoreditch a ee 109,654 778 409 28.5 15.0 _ ae 10 1 4 1 8 40 98 
Bethnal Green ... one 127,824 992 423 31.1 13.3 1 — ll 1 5 4 6 39 75 
*Stepney ... ... wn 275,300 2,093 947 30.5 13.8 4 — 20 1 4 4 27 117 76 
Poplar ... (oe po 160,913 1,245 610 31.0 15.2 1 a 22 3 - 18 9 9 63 90 
Southwark A oe 188,487 1,413 781 30.1 16.6 1 a 48 1 15 2 14 95 105 
Bermondsey ... aa 124,739 914 540 29.4 17.4 1 — 43 1 30 3 9 45 124 
*Lambeth wee eae 297,139 2,051 1,032 27.7 13.9 2 — 40 3 17 13 23 81 80 
Battersea aie id 167,464 983 540 23.5 12.9 — — 18 2 10 5 14 50 85 
Wandsworth ... ate 330,395 1,670 806 20.3 9.8 1 a 37 4 8 2 19 68 65 
Camberwell 261, 1,660 733 25.4 12.0 23 2 16 17 67 15. 
Deptford cr pre 109,280 738 399 27.1 14.6 — — 33 1 13 2 1 37 92 
Greenwich 96,015 630 330 26.3 13.8 22 1 10 3 a 36 81 
Lewisham 168,822 894 466 11.1 14 1 10 12 § x4 “% 
Woolwich aoe nad 122,382 739 349 24.2 11.4 -- _ 5 4 2 7 1 36 55 


* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 


quarter was greatest in Hammersmith, the City of Westminster, 
Holborn, Finsbury, and Battersea. 

The deaths from phthisis among London residents last quarter 
numbered 1,428, and were equal to an annual rate of 1.27 per 1,000, 
against 1.14, 1.27, and 1.21 in the corresponding quarter of the three 
preceding years. The death-rates from this disease last quarter 
ranged from 0.70 in Hampstead, 0.81 in Lewisham, 0.83 in Wandsworth, 
0.87in Stoke Newington, and 0.96 in Paddington and in the City of 
Westminster to 1.57 in the City of London and in Poplar, 1.65 in 
St. Marylebone, 1.70 in Stepney, 1.89 in Finsbury, and 2.02 in 
Southwark. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 81 per 
1,000 last quarter, against 88, 89, and 82 per 1,000 in the corresponding 
quarters of the three preceding years. Among the lowest rates 
recorded last quarter were 39 in the City of London, 52 in Hampstead, 
55 in Woolwich, 65 in Wandsworth, and 67 in Paddington; the highest 
rates were 92 in Deptford, 95 in the City of Westminster, 98 in Shore- 
ditch, 105 in Southwark, 115 in Holborn, and 124 in Bermondsey. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 9,021 births and 3,774 
deaths were registered during the week ending Saturday, July 26th. 
The sy poem rate of mortality in these towns, which had been 11.2, 11.4, 
and 11.3 per 1,000 in the three preceding weeks, fell to 11.0 per 1,000 in 
the week under notice. In London the ‘death-rate did not exceed 10. 6, 
against 10.7, 11.1, and 10.4 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rates ranged from 
2.6 in Enfield, 2.9 in Eastbourne, 3.6in Hornsey, 4.8 in Gillingham, 
5.1 in Southampton, and 5.4 in Wimbledon, in Ealing, and in 
Iiford to 15.8 in Barnsley, 16.2 in Rotherham, 16.7 in Walsall, 
17.2 in Dudley, 17.4 in Dewsbury, and 18.3 in Great Yarmouth. 
Measles caused a death-rate of 1.7 in Sunderland, 2.2 in Walsall, 
2.6 in Stoke-on-Trent, 5.0in Aberdare, and 5.0 in Dudley, and scarlet 
fever of 1.6 in St. Helens. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 25, or 0.7 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner after 
inquest; of this number 4 were registered in Birmingham and 2 in 
London. The number of scarlet fever patients under treatment in the 
Metropolitan Asylum Hospitals and the London Fever Hospital, which 
had been 1,697, 1,833, and 1,978 at the end of the three preceding weeks, 
had further risen to 2,100 on Saturday last; 346 new cases were 
admitted during the week, against 314, 315, and 357 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,068 births and 566 deaths were 
registered during the week ending Saturday, July 26th. The annual 
rate of mortality in these towns, which had been 13.7, 13.6, and 13.2 
per 1,000 in the three preceding weeks, further fell to 13.1 in the week 
under notice, but was 2.1 per 1,000 above the rate in the ninety-six 
large English towns. Among the several Scottish towns the death- 
rate last week ranged from 7.1 in Leith, 8.5 in Clydebank, and 8.8 in 
Falkirk to 14.7 in Glasgow, 14.9 in Hamilton, and 15.7in Dundee. The 
mortality from the principal infective diseases averaged 1.5 per 1,000, 
and was highest in Kirkcaldy and Hamilton. The 287 deaths from ali 
causes registered in Glasgow included 19 from infantile diarrhoeal 
diseases, 16 from measles, 9 from hey aaa 3 from scarlet 
fever, 1 from enteric fever, and 1 from typhus. 


HEALTH OF IRISH TOWNS. 

Durin@ the week ending Saturday, July 19th, 608 births and 349 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 584 births and 356 deaths in the preceding period. 
These deaths represent a mortality of 15.2 per 1,000 of the aggregate 
population in the districts in question, as against 15.5 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
3.9 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.4 per 1.000 of population, As 
for mortality of individual localities, that ir in the Dublin registration 
area was 15.9, as against an average of 16.9 for the previous four weeks, 

in Dublin City 16.1 (as 7 18.3), in Belfast 15.8 (as against 15.7), in 
Cork 13.6 (as against 15.5), in Londonderry 14.0 (as against 13.4), in 
Limerick 14.9 (as against 13.9), and in Waterford 24.7 (as against 19.9), 
The zymotic death-rate was 1.3, as against 1.7 in the previous week. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


ABERGAVENNY; MONMOUTHSHIRE ASYLUM.—Second Assistant 
Medical Officer (male). Salary, £225 per annum. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BEDFORD COUNTY HOSPITAL. — Assistant House-Surgeon. 
Salary, £80 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £80 per annum, with £5 laundry allowance. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—(1) Resident Medical Officer; (2) Resident Surgica} 
Officer. Salary, £80 per annum each. 

BIRMINGHAM GENERAL DISPENSARY.— Resident Medical 
Officer. Salary, £220 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer on Pathology and Bacterio- 
logy ba the University and Visiting Pathologist to the General 

ospital. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum. 

BRADFORD ROYAL INFIRMARY.—(1) House-Physician ; (2) House- 
Surgeon (males). Salary, £100 per annum each. 

eee OF WEIR: CONSUMPTION SANATORIUM OF SCOT- 

D.—Resident Lady Medical Sane. Salary, £75 per 

BRISTOL ROYAL INFIRMARY. Salary at the 
rate of £100 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—House-Surgeon. 
Salary atthe rate of £100 per annum.. 
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CANCER HOSPITAL, Fulham Road, §8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CANTERBURV MENTAL HOSPITAL. — Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(male). Salary at the rate of £60 per annum. 

CARNARVONSHIRE EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £150 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Hlouse-Phy. ysician. Salary, £90 per annum. 

‘CILESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum. 

“COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Physician. 
ralary, £80 per annum. 

‘COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House- 
Surgeon; (2) House-Physician ; (3) Junior House-Surgeon. Salary 
for (1) £150 per annum, increasing to £160; and for (2) and (3) £110 
per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 
DONCASTER: GENERAL INFIRMARY AND DISPENSARY:— 
Senior House-Surgeon. Salary, £150 per annum. 
DORSET COUNTY COUNCIL.—Two Assistant County Medical 
Officers of Health. Salary at the rate of £250 per annum. 
DURHAM COUNTY COUNCIL.—Assistant Tuberculosis Medical 
Officer. Salary, £300 per annum. 
DURHAM COUNTY SANATORIUM. — Medical Superintendent. 
Salary, £400 per annum, rising to £500. 
EAST RIDING COUNTY COUNCIL, Beverley.—School Medical 
Inspector. Salary £300 per annum. 
EDAY PARISH.—Medical Officer. Salary, £170perannum. ~ 
EXMINSTER: DEVON COUNTY ASYLUM. — Junior Assistant 
i Medical Officer. Salary, £200 per annum, rising to £220, and on 
pomotion to £ 


DISPENSARY. — Assistant Medical Officer (non- | 


itesident). Salary, £200 per annum. 
LASGOW KYE INFIRMARY.—Resident Assistant House-Surgeon. 
salary, £75 per annum. 
GLOUCESTERSHIRE COUNTY COUNCIL AND GLOUCESTER 
ORPORATION JOINT COMMITTEE. — Tuberculosis Medical 
Officer. Salary, £500 per annum. : 


GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior Housé- 


Surgeons. Salary, £100 and £8) per annum respectively. 
HALIFAX: ROYAL HALIFAX INFIRMARY. — Second House- 
Surgeon, Salary, £100 per annum. 4: 
HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
- male). Salary at the rate of £70 per annum. 


IMPERIAL BACTERIOLOGICAL (VETERINARY) LABORATORY, : 


Muktesar, India.—(l) Assistant Bacteriologist, (2) Pathologist, 
(3) Physiological Chemist. Salary for (1) and (2) not less than 
£480 per annum, and not more than £610, rising to _ 040; for (3), 
£480 per annum, rising to 


KENSINGTON UNION.— Second Assistant Resident Medical Officer: 
for the Workhouse and Infirmary. Salary, £110 per annum, rising 


to £130. 


KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 


House-Surgeon. 
LANARK COUNTY: DISTRICT OF THE MIDDLE WARD.— 


Tuberculosis Officers and Assistant Medical Officers of Health. 


Salary, £300 per annum, rising to £400. 

LEEDS GENERAL INFIRMARY, — Resident Ophthalmic House- 
Surgeon. Salary at the rate of £50 per annum. 

LIVERPOOL: ROYAL tOCUTHERN HOSPITAL.+1) Two House- 
Physicians; (2) Three House-Surgeons. Salary at the rate of £60 
per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.— Fourth Assistant 
Medical Officer. Salary, £200 per annum, rising to £220 

MANCHESTER CORPORATION,—Third Medical Assistant at the 
Monsall Fever Hospital. Salary, £100 per annum. 

MANCHESTER EDUCATION COMMITTEE.—Assistant School 
Medical Officer (male). Salary £250 per annum, increasing to £340. 

MANCHESTER ROYAL EYE HOSPITAL—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER: ROYAL INFIRMARY.—Medical Officer for Out- 
patients and Accidents at the Central Branch. Salary at the 
rate of £100 per annum. 

MANITOBA MEDICAL COLLEGE, Winnipeg.—Professor of 
Anatomy. Salary, £500 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. — Senior 
House-Surgeon, Salary at the rate of £100 per annum for first 
six months, rising to £120. _ 

NEWCASTLE-UPON-TYNE DISPENSARY.— Vaccancies on the 
Visiting Medical Assistants’ Staff. Salary, £200 per annum. 

NEWCASTLE-UPON-TYNE HOSPITAL FOR SICK CHILDREN.— 
Junior Medical Officer... Salary, £80 per annum. 

NEWCASTLE-UPON-TYNE: NORTHUMBERLAND LOCAL EDU- 
CATION AUTHORITY.—Q) Chief School Medical pee) (2) 
School Medical Inspector. Salary, £300 to £350 and £250 to 
£300 per annum respectively. : 

NEWCASTLE-UPON-TYNE UNION.—Second Assistant Resident 
Medical Officer (female) at the Workhouse. 
annum, rising to £130. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum for first four months, 
rising to £120. : 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.— Assistant. Medical 
Officer (male). Salary, £150 per annum, rising to £175. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN,—Assistant Resident Medical Officer. Salary at the 
rate of £80 per annum. 

PRESTON: COUNTY, ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

W.—Assistant Resident Medical Officer. Salary at the rate of 
yd per avnum, rising to £60 on appointment, as Senior. 


Salary, £100 per 


COUNTY ASYLUM. -— Assistant Medica) Officer. 
Salary, £200 per annum, increasing to £250- 

READING: BERKSHIRE EDUCATION COMMITTES.—Assistant. 
Medical Inspector of Schools. Salary, £300 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Secon@ House- 
Surgeon. Salary at the rate of £80 per annum. 

RICHMOND: ROYAL HOSPITAL. — Assistant HouseSurzeon. 
Salary, £70 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—(1) House-Surgeon ; (2) Oph- 
thalmic House-Surgeon; (3) Ear and Throat House-Swrgeun. 
Salary for (1) £80, and for (2) and (3) £70 per annum. 

UNIVERSITY.—Junior Demonstrator in Pathology. 

£150 per annum. 

SIDLAW. ‘SANATORIUM -—Resident Medical Officer. 
per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON. 
HOSPITAL. —House-Surgeon. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeo1 
(male). Salary, £80 per annum. 

SOUTH SHIELDS COUNTY BOROUGH. —Assistazst Medical Officer 
(Tuberculosis). Salary, £300 per annum. 


Salary, 2125 


‘SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS. 


AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
E we £90 per annum, increasing to £115 at the end of one 
mon 

STOCKTON-ON-TEES EDUCATION COMMITTEE. — Assistant 
School Medical,Officer, Salary £250 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary, £120 perannum. | 

SWANSEA GENERAL AND EYE HOSPITAL. ~House- Surgeon. 
Salary, £100 per annum. A 

WARRINGTON UNION.—Assistant Resident Medical Officer (male). 
Salary, £125 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL.—{1) Senior 
House-Surgeon; (2) Junior House-Physician. S:lary, £100 and 
£75 per annum respectively. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, W.— 
Resident Medical Officer. Salary, £120 per annum. 

WHITEHAVEN AND WEST CUMBERLAND .INFIRMARY.— 
Resident House-Surgeon. Salary, locum fees to end of September 
and then £120 per annum. 


‘WILTS COUNTY COUNCIL.—County School Dentist. Salary at the 


rate of £250 per annum. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £125 per annum. 


~ WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 


£120 per annum. 
WORCESTERSHIRE COUNTY COUNCIL.—Assistant School Medical 
Officer. Salary, £250 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the _ following vacant appointments: 
Aberfeldy’ (Perth); Boston (Lincolnshire); Glenavy (vo. Antrim);. 
Pewsey (Wiltshire). - 

Thislist of vacancies ts compiled from our udvertisement columns, 

where full particulars will be found. ‘'o ensure notice in this 
column advertisements must be received not later than the Arst post 
on Wednesday morning. 


APPOINTMENTS. 


Bayuis, Misak, L.M.S.S.A., Assistant Medical Officer of the Dewsbury 
Union Workhouse. 

BEDFoRD, G. H., L.M.S.S.A., District Medical Officer of the Rothbury 
Union. 

Bywater, H. Haward, M.D.Vict., F.R.C.S.E@in., D.Ch.O.Liverpool, 
Assistant Honorary Surgeon to the Liverpool Eye and Ear In-' 
firmary, also Assistant Honorary Surgeon to the Eye, Ear, and 
Throat Department of Wigan Royal Infirmary. 

Crvp,.R. G. Whitworth S., L.M.S.S.A.Lond., Public Vaccinator of the 

Second District of the Southwark Union. 

Courts, Henry, B.S., F.R.C.S., Surgeon to the Metropolitan Hospital, 
Kingsland Road, N.E. 

Jonrs, C. E. M., M.B., B.C.Camb., District Medical Officer of the 
Alton Union. 

METCALFE, James, M.D., Medical Officer in Charge of the X-Ray 
of the German Hospital, London. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for en mma of Births, Marriages, and 
Deaths is 5s., be forwarded in Post Office Orders 
_ or Stamps with the beter not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 
DEATHS. 
CAMPRELL.—At Cardowan, Edzell, on August 8th, Donald Campbell, 


Gaiveox.—On August 7th, at “‘ Ravensworth,” Regent’s Park Road, 
Finchley, William Gayton, M.D., F.R.S., J.P., aged 74. 


DIARY FOR THE WHEK. 


POST-GRADUATE COURSES AND LECTURES. 
Lonpon Hosprrau MeEpican CoLuEGE, E.— Demonstrations in 
Clinical Medicine at 2.15 p.m. daily, except Saturday. 
Rotunpa: Hosprrau, Dublin.—Continuation of the Post-graduate 
Course on the Theory and Practice of Obstetrics and 
Gynaecology. 
West LONDON Post-GRADUATE COLLEGE, Hamm 


ersmith Road, W.— 
Special Vacation Course on G@ logy, Pediatrics, 
and Diseases of ihe Throat, 

and Ear. 


nether of Lectures consult the Index to 


inte and Published by the British Medical Association at their Otfices, No, 429, “Strand, inthe Parish of st. Marcia’s-in-ths-Pields, in the ‘Oounty af Middessx. 
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